After meticulous cleaning, a sterile laparotomy gauze swab, 30cm x 30 cm or 40 cm x 40 cm, that is lightly soaked in normal saline is laid directly onto the surface of the wound. A 16 Fr naso-gastric (NG) tube is placed on the gauze and another piece of sterile gauze is placed over the NG tube. This is then covered with a transparent adhesive occlusive drape. The NG tube is then connected to a central or portable suction system (Figure 1-3 ). When the suction is turned on, it induces a negative pressure which causes a characteristic shrinking of the gauze, indicating that the device is functioning and that there was no leak of air. The dressing is changed every 48 to 72 hours, depending of the state of the wound and surgeon's preference. We have applied this simplified technique of NPWT in patients with diabetic foot ulcers and open fractures. Good outcome, in terms of wound healing and inducing healthy granulation tissues suitable for skin graft, was achieved in most cases. In conclusion, this is an effective, cheap and affordable alternative to the original NPWT which would be suitable in limited-resources countries. 
